MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —=53-012237

DEFAHTMENT OF PuUBLIC HEALTH AND HEL/;,

Re District N P Repiatration Distri . STATE FILE NUMBER
‘DO NOT WRITE AMENDED egistration District No. timary Registration District No. - _Registrar’s No. . )

ON THIS STUB

1. p'm'CE OF DEATH. : 2. USUAL RESIDENCE (Where deceased Tved. TF insfitution: Residence before
s CONTY  Knox : . STATE Mi ggourt ©OUNY Knox _ sdmission)
b. CITY{lf, outside corporate limits, give TOWNSHIP only) Length of stay in 1b © CITY — Inside: Limits

OR . - QR
town  Edins 2 Wks own  Novelty Yes [1' No [

c..FULL NAME OF (If-NOT in:hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside: on Farm
HOSPITAL Of : ADDRESS

INsTUTION  Gibgon Hospital ™ — [YeR NeO Biway 156 - JYes ' No
3 rnrlm oF ns)csassn First Middle T 7. DATE Mot oy
ype - or print OF
ONA FLORENUE _STEEL vea March 7, 1963
/ . 5, $6X - 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE.OF BIRTH | ¥ AGE.(last birthday) [IF UNDER 1 YEAR'| IF UNDER 24'HR
- T Vidowad Divarded: ) Magghs s | Hours | Min.
= . F w Widow E ivol O 5/17/80 82 H | gﬁ ____L__
2 : V08, USUAL GCCUFATIGN (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (Cty, and state.or country] | 12. CITIZEN OF WHAT COUNTRY

ﬁ most oiufrkmg fife, aven if refired) Mi Ssouri USA .

13a. FATHER’S_NAME i 13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE

George W. Wood | Paseten Lrsie Austin M. Steel Dec.

5. WAS DECEASED EVER IN.U.5. ARMED FORCEf® 4 Snciarsocuaay NO. 17, INFORMANT - Address

(Yes, no, urrizbknowrﬂ ,(If yes, give war or dates ¢ Finaﬂ Steel R Novelty . m asouri

18. CAUSE OF.DEATH (Entfer only one cause por—rms—ror T R . INTERVAL: BETWEEN
PART 1. DEATH WAS CAUSED BY: B - y : . ONSET AND DEATH

‘IMMEDIATE CAUSE (s)

VS:300
Rev. 4/59

_wsad
20544

DATE AMENDED

DOCUMENT

_Conditions, if any;
which gave riss to
shove cause (s},
stating” the under--
lying cause: last,

PART II. CTHER SlGN!FiCANT CONDIT|ONS CONTRIBUTING TO DEATH bu? na“elafed t0. the terminal PART 1li, If deceased was female wa
dismase: condition given:in PART-[ (e) - there & pregnancy in last 90 days|

[EYes [ Xine | Boun
9. WAS AUTOFSY | Z0r. ACCQT  SUKCIDE  HOWICIDE | %06 DESCRtBE HOW !,nuxv GCCURRED: (Enfer”natore of Injury in PART 1 or PART 11 of Trem 18

PERFORMEDT
Yes' .NORR

e TIME OF  Hour _ Manth, Day, Year |,

INJURY am. - -
o ‘
ﬁ%m&' ek 24 L3 '
20d URY QCCURRED “PLACE OF INJURY {e 9., .in or about home, }.20f. CITY, TOWN, OR LOCATION ‘COUNTY. STATE
: SWHILE AT WORK [ farpn, factory, street, office bldy., etc.) '/ .
# —%
21, | attended the. dmased ftom_m‘ 42 ‘f mMnnd last saw hum alive on WL 7 /?63

Death occurred. at 2t} - A m on the date ststed 3bove, and to-the best of my knowledgs, from the :eusas stated.
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MEDICAL. CERTIFICATION

USE BLACK INK
OR

22s. SIGNATURE _ ; e 22b, ADDRESS 22c. DATE SIGNE]]

__ 7 2. 4 ?@ ‘ Edina, Missouri 3/7/63
23a. BURlAL CREMATION, . - . NAME OF CEMETERY OR CREMATORY 23d. :LOCATION- (City, town, or county) 7

\baon k200 —L&~Pi§ta/'c'5metery La Plata, Missouri

24. FUNERAL DIRECTOR ADDRESS” J 25. DATE RECD. 8Y LOCAL REG.. |25. REGISTRAR'S SIGNATURE

Vilson- Funera.l Home, La Plata, Mb a g ~/1L3

- . [Licansed Embaimer's S!aﬂm\cnt on Revarse Side}

SHCOULD.READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

.-t

| hereby cerlify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, )

- or by i ' - o Student Embalmer No.
working under my personal supervision.

Student__

Signature of Student' Embalmer
o

I.lcensed Embalmer No 4(710 /

[ ) o P. Q. Addressm /,.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above _constitutes grounds for revocation of license). -

it émbalmed by a STUDENT, he also shall sign in his OWN handwrmng

if thus body is: not embalmed fact should be so stated above
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